MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH =62-035786

DEPARTMENT OF PUBLIC HEALTH AND WHELFARK

. STATE FILE NUMBER
DO NOT WRITE AMENDED Reglistration District No. :—q 7 Primary Registration District No. _.é_g_;_,?:__kegufrnr s No. _--_/_‘?_Z .......
ON THIS sTUB
g 1. pﬁdkﬁm ocT 1 1962 3. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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[TT)
TOWN ¥ N
; 2 o Richmond Lw SI2  I4Months o R 1chmohd =R Nl
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1 .
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- . I 1 [+ H Min.
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& wy dur wogking life, n 1f retiged - T .
2 etite 21T CArFI8r | carrvin 331 ) Missourt Ray UeS 4.
7 6 9 IJa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
8 —12 John A. Thomson Julia Ann Stockard detty Ann Mosgs
2. W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 620 Ng?‘th M i
I« {Yes, no, or unknown) |(If yes, give war of dates of servie ain
355X |u : mm—mme = Lata McQuerrey Richmond M
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o la o { -
W | o
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cz) z PART 1li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART HI. if deceassd was female was
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o
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z o PERFORMED? [n] a O
Zz u YES ] NO
—
z |2 X | "2 TIME OF  Wour  Month, Day, Year
3 a INJURY o.m. B .
Lv4 8 ¥ ’ p.m. N
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK g farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK [ o
o o [a} -
h N z
S o E é 21. | attended the deceased from_m‘, + and last saw h?;‘olavo on '3 - ,/') - ‘
@ ; o]~ * [ Death _occurred on the date stated above, and to the best of my knowledge, from the causes stated.
17 ] = :
g E 8 8 22c, DATE SIGNED
I
I>-: v E o ot - Ty 9 > >
<« 23a. BURAL, CREMA d. LOCATION (City, tovwg, or county} State
o‘ a ROV AL (Specnfy) >, Mi les €as e
4 i g _ La
= o 24, FUNERA!. DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
wi > . .
= o] Jarman Funeral Homé,Lawson,Mo, 9-L §-19=2 m

(Licensed Embalmer’s ~Slutemnﬂt on Reverse Side)




.

STATEAAEN'I'A BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

M\ : Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

- Licegsed Emb Ime.r No.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to comply
with the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed fact should be so stated sbove. - -




